Aiken County
Procurement

Remembering the Past, Preparing for the Future

Aiken County Procurement Local Vendor Preference Eligibility Form

IMPORTANT: Local Vendor Preference Eligibility Form and required documentation must
be submitted WITH EVERY NEW BID to be considered. Incomplete forms may be
rejected. Local Preference will not apply on bids under $10,000 dollars. Local Preference
is determined per Aiken County Procurement Ordinance, Section 2-714 Local Preference.
Aiken County Government reserves the right to request further proof or documentation of

any certification or claim contained herein.

Legal Name of Business:
Physical Address in Aiken County:

Date Operations Started in Aiken County:

Copy of Your Aiken County Development or Reoccupation permit must be attached to this
form. If you need assistance obtaining a copy, please contact Planning and Development,
planning@aikencountysc.gov

Are your Aiken County Taxes Paid? Yes No
Paid Tax Receipt # Date Paid:
If yes, a copy of your tax receipt must be attached to this document.

Provide State or County ID # found on your PT-100 or PT-14
State ID# County ID#

Aiken County Landfill Permit # if applicable:
Delinquent Landfill Fees are cause for disqualification.

Enter Company Name and Address as it appears on the Permit:
Legal Name of Business:
Address:

By signing, it is understood that all terms and conditions and instructions have been carefully
examined before deciding to submit this local vendor preference affidavit. Under the penalty of
perjury, the undersigned states that the foregoing statements are true and correct.

Signature: Date:
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